APPLICATION FOR PERMIT

s | 7-033%

Date: w\%% EM U
Amount Paid: WMMM Wzrwﬁlmw

Refund:
CONDITIONAL USE. X SPECIAL USE 0A _
_<_m___=w ?Eqmmm 2, . City/State/Zip: Telephone:
.uor:u.u Jomied Feaort foL o 3 Fb SR A LS
£ Borses Wi 8T8 LSRRl
City/State/Zip: Cell Phone: .
" - gy I/ 1 u_i ]
HWFSRS Wil 5873 HI-24 Yo
Contracto Contractor Phone: Plurmber: y Plumber W:G:Q
Sowuth shere. ,.mm\.e\m m,m;Sw\ [ el 153774520 N/ Nift
Authorized Agent: :{Persor Signing »_oum_nmﬂ_os on umym\:ﬂ of Owner(s}) Agent Phone: Bgent Mailing Address (include City/State/Zip): Written Authorization
R e C 4 Attached
?\ \m 2\\*\ O Yes [¥'No
- s PN Tax ID# (4-5 digits} ’ Recorded Deed (i.e. # assigned by Register of Deeds)
; n.m.,.m..mm. U.m.m.nmmmnnu {Use Tax Statement} NJ\N«N! Bocument i (n { Iﬁm A .NQ,W;%N..

Gov't Lot Lot(s) CSM Val & Page Lot{s} No. Block{s) Mo. ! Subdivision:

i T hnsé \N &..RG?FSKLL?! .N\Mt\ mw !W
Q Town of: Lot Size Acreage
W

\ Barnes

TR

" Seition m & ....u..m?:m.:mu. .mw N, Range

i D _m...vwmmm&\_.msn within 300 feet of River, Stream (incl. Intermivtent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
‘Creak or Landward side of Floodplain? %inazmn:m —p .M\HN feet Floodplain Zone? Present?

“H'Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; U Yes JYes
Lo @?Sumscm —b 3i7”’ feet N%Zo KNo

_m oz :._m ﬁ_.o_um_.ﬂ\
] Zmi Construction ] [* Seasonal a Ecs_n_um_\nm?
A 0 Addition/Alteration | [ 1-Story+Loft | C YearRound | [0 2 1 (New) Sanitary Specify Type:
‘m\mnu &@  Conversion [l 2-Story u 03 0 Sanitary {Exists) Specify Type: 1
_.|.T|l.| = Relocate (existingbldg) | [1 Basement 10 Privy (Pit) or ./ Vaulted {min 200 gallon)
O Run a Business on - Mo Basement 0 None Portable (w/service contract}
Property C Foundation [ Compost Toilet
X demolifien | O X None Adpndoned .m.mxa @.@
Width: Height:
Width: Helght:
| pewedue |l e . e
O Principal Structure (first structure on property) ( }
0 Residence {i.e. cabin, hunting shack, etc.) { }
with Loft { )
¥ Residential Use with a Porch ( )
with (2™) Porch { )
with a Deck { )
with (2™) Deck ( }
Commercial Use with Attached Garage ( )
O Bunkhouse w/ (L sanitary, or 01 sieeping quarters, or [J cooking & food prep faciiities) { )
O Mobile Home (manufactured date) { )
O | Addition/Alteration (specify) - { )
_|_ Municipal Use [+ ‘Accessory Building  (specify) { )
 Rec'd for Tssuande [1:4{ Accessory Building Addition/Alteration (specify) ( )
AUG 2 2 2011~ 2hereliad gradtins x40 encn_| (600 3t
X || spedal Use: mxu_&: aAdm R? fir &\, E.__mi?h m.mxﬂtn\ﬂtﬁ f x\.rhrwﬁrm. ( )
Secratarial Staffl. | conditional Use: (explain) Aletite i :&K&s Arifeced ( X )
iy Other: (explain) { X )

: FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERRMIT WILL RESULT IN PENALTIES
{ {we) detlara ﬂjm» this application {inciuding ary accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | (we}
am {are} responsible for the detail and accuracy of all information | {we) am (are} providing and that ; will _um relied upon by Bayfield County in determining whether o issue a permit. { (we} further accept liability which
may be a result of Bayfield County relying on this information | (we) am i } .} {we) consent to county officials njmﬁmma with administering county ordinances to have access to the

above described cum:< at any reasonable tima for the purpose of inggec!
s N
?\r qu Date 30201
[ela)

Owner(sh: \%\; u\\& 2 K bﬁfm\ﬁ,i Mﬁ%\yﬁmﬁwﬁ\fﬁm ,3 w;sg.. N

{f there are Multiple Owners tisted on the Deed E\Q.Ezwa must sign or of trer(s) of m:Adoszrnf,_B:m” mnnomﬁmﬂ._ this mmv:mmﬂ

Authorized Agent: Date
. Hf you are signing on behalf of the owner{s} a letter of authorization must accompany this application]

. - . . ‘o Attach
>nn_.mmm8mm3n.umqw=# Sey LS S ﬁm&\ Wmv.u.ﬂs_\ _No_p .. @93}@.«. “ Wt 8 433 non«.omqum»m»mam:ﬂ

H you recently purchased the property send your Recorded Reed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




TEW BT SKETCh yOUT PFOPEFLy (rag

Show Location of: Proposed Construction
Show /[ Indicate: North {N) on Plot Plan
Show Location of {*}: {*) Driveway and and {*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property = S6¢ FﬁL.ﬂL
Show: (*) well (W); (*) Septic Tank (ST}; (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy {P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
Show any (*}: (*) Wetlands; or (*) Slopes over 20%
E.T h\:_ i

Guaged Kegort Red .

S 3o

Tabal 4 e
foctuge o € ,
Ipervioss 3483
Serfaee b be
Femaved 2 (4ip,75¢
A.,S ﬁ..-_cm&w i Wm_
miscellanacyy
Cement f&&u

ﬂ_cﬂ.\

Please complete {1] ~ (T} above {(prior to continuing}

{8) Setbacks: {measured to the closest point)

Wieasurement :

Setback from the Centerline of Mlatted Road N Feet Setback from the Lake (ordinary high-water mark} 217/  Feet:
Setback from the Established Right-of-Way A4 Feet 17 Setback from the River, Stream, Creek o 2 Feet

Setback from the Bank or Bluff A B Feet 4
Sethack from the North Lot Line Feet E
Setback from the South Lot Line i Feet Setback from Wetland AL Feet:
Setback from the West Lot Line <namnih I Feet 20% Slope Area on property . []Yes {1 No’
Setback from the East Lot Line 2 e Feet Elevation of Floodpiain . Feet -
Setback to Septic Tank or Holding Tank AA Feet Sethack to Well Aie  Feet
Setback to Drain Field N&  Feet
Setback to Privy (Portable, Compesting) N Feet

Prior to the placement or construchion of a siructure within ten {10} fest of the minimurm required setback, tl
other nreviously surveyed corner or marked by z licensed surveyor &t the owner's expense.

oundary ine fram which the setback must be measured must be visible from one previously surveyed corner to the

Brior to the placement or canstructlon of a siructure maore than ten {10} feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ane previously surveyed corner to the ather previously surveyed corner, or verifiable by the Depariment by use of 3 corrected compass from a knewn corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Helding Tank (HT}, Privy (P), and Well (W).

KOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling nmam
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooins

: _.m.mw_..__m._.w.nm.5%0...._.“.._%6”3.3@.:32 Use Only)

Reasen for Denial:

_um:.:; Date: w %w IV

g;_mm:o: mmmc;mn_ U Yes .\_ﬁu
Mitigation ‘Attached | !l Yes \\ea\

s Parcela sub- mﬁm:ama toti|:n ._.mm Emma of Record) -
_m Mmﬂnm_ in'Common Oézmwm:i < (Fyséd/Cantigyous _.o:&
{8 Structure zo: ~Conforming M

Granted by Variance {B.0A)
Yes LMo - Case #:

Was Parcel Legally Crested -

Emiocﬁ« m«maﬂmq w< Variance (B.0.A.}
O Yes [LAG

" Were Property Lines xmuﬂmmm:.ﬁmn v< Owiier

Was Proposed Building Site Delinieatsd - d)n. . S WEs) n«ovmn<m¢ﬂ<m<mn
RS s Hn Stroutere Wit s:c < mil [ dawnge Yo BT
€ e oA et

Date of _:mum%.o.:“ @ .\__ nwm N\Q\lﬂ : w Inspetted 3_ mnjo r..n\.&\ UA\T e g Qe
Condition(s}; Town, Committes or Board Conditions Attached? 7] Yes [ No - (if No they need to be attached, i B :
Must M\..Joaaq M&dmwol Conrtral asadl WA@* \Snxznrv.&?h\(.% m,aofrﬁv .m.a .m\c.
Cedimmy de ?a\«. A‘lu_..cs Qu.o?.._m m\?ﬂ.?.ﬁt B :

Signature of Inspector:

Hold For Sanitary: U Hold For TBA: L 7 Hold For Affidavit:

Hold For Fees: Lt

® October 2016




llage, State or Federal [
Also Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

lssued To: Martin & Joanne Katzmarek

- Y% Section 8 Township 44 N. Range 9 W. Townof Barnes

Lot Block Subdivision Sunset Condo, Unit 3 CSM#

For: Residential Other: [ Shoreland Grading (40’ x 40’) = 1,600 sq. ft. ]
{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must employ erosion control and best management practices to ensure silt and sediment do
not enter Bony Creek,

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. August 22, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



m¢w_<=.~. COMPLETED >_u_u_._n>..._oza .d.bx
m._._}.m\mgmz._‘ ANDFEETON .

Permit #:

Date: - @a%wa
Amount Paid: Mmu ) wamws\wu

APPLICATION FOR PERMIT
BAYFIELD COUNTY é_m—nO_mm/_Z
S TR I T A |

b re

Refund:

EMETRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County 2oning Department.

_SANITARY | . [l CONDITIOR SPECIALUSE | [1 B.O/A\" LI/ OTHER

Owner's Name;

Mailing Address: n:.\\mwm.ﬁm\m_? ._.m_muscsm.
- - . N . - s - \wl i W
e 4 4 %Wwﬁ\mf ﬁﬁ% 1519 East b, R4 B g%mmw@mm\ﬁt sypg |65 T1-4I52-
Address of Property: City/State/Zip: %Mwmmmv :o:m%q 4 mem TAS
55120 Sibvarualf brive Burnes WE 54372 5C1 - SRT 4547 Casy
Contractor: ) Contractor v:o_._m. Plumber: Plumber Phone: &
Durselves
Aythorized Agent: (Person Signing Applisation on behalf of Owner(s)) Agent Phone:- Agent Mailing Address (include City/State/Zip): Written Authorization
’ Attached
: O Yes U No
Tax 1D# (4-5 digits) Reccrded Deed {i.e. # assigned by Register of Deeds)
Legal Description: (Use Tax Statement} \WV‘w mrﬁw Document ﬁﬂwﬁﬁw - W\wu.mvfﬁw\
i Gov't Lot Lot{s) CsM Vol & Page i Lot(s} No. Bfock(s) No. | Subdi :
1/4, 1/4 i 3 ) i o e
4i1+4g Praonee bdd Ao Tetawatod
_ ; ’ Town of: Lot 5i A
Section m , Township Fm m\\ N, Range @h\w W Wm\“\ n m.m ot Sle creage M@J &wpﬁ%

O Is Property/Land within 300 feet of River, Stream fincl. ntermitrent) | Distance Structure is from Shoreline Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes~—continue —p- feet Floodplain Zane? Present?
km Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes U Yes
- if yes-~continue —p (o ot feet TseNo ,XJA_O

] New Construction C 1-Story ,mmmmmonm_ 01 C Municipal/City C City
. x_rn_%io:\n,_nmqmﬁoﬁ 7 1-Story ¢ Loft | O YearRound | [ 2 0 (New)Sanitary SpecifyType: | [ Well
’ @ Q O Conversion 7 2-Story C 03 .H_ Sanitary (Exists} Specify Type: 0
™ Relocate (existingbidg) | O Basement [ H Privy {Pit) or . Vaulted {min 200 gallon)
[ Run a Business on 0 No Basement X None 7 Portable {w/service contract}
Property 7 Foundation J Compost Toilaet
d - -] None
Kmxmﬁ_.._h_.m.mz.:nﬁ: - Ho applied for is relevantis Lengih: width: | o : / P\
d Hct . Length: width: | 9. .m U\
..mﬂo.um.mmmcmm : L - mmowomm 5
[ Principal Structure (first structure on property) { )
O Residence {i.e. cabin, hunting shack, etc.) { X }
. with Loft { X )]
K Reerirsdince with  Porch C_x )
with {2") Porch { X )
with a Dack { X )
AUG 2 2 2017 with (2") Deck ( X )
nm@.%m.ﬁ_ﬂ_nw.ﬂ@m with Attached Garage ( X }
0 Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or J cooking & food prep facilities} | ( X )
| Mobile Home (manufactured date) { X )
- ) 3X_ | Addition/Alteration (specify) Prdbed v0 VE¥ZD Shed (VX ) 797
PWMMMMMM Mmm:m_ T4} Accessory Building  (specify} % { X } ”
mﬁ/ Accessory Building Addition/Alteration {specify) ’ { X )]
MG o3
. S 1| special Use: {explain) { X )
_.mmmwmﬁmnmm m.wmﬁ [T 1 Conditional Use: {explain) ( X )
R _ O | Other: (explain} { X )

s EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

?.,m_ declare that this appiication {including any accompanying infermation) has been examined by me fus) and to the best of my (aur) knowledge and belief it is true, correct and complete. | (we} acknowledge that { {we)
v (3ie) responsible for the detail and accuracy of afl information | (we} am (are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. { (we) further acgept liabifity which
fnay e a resuit of Bayfield County relying on this information | {we} am {are) providing in or with this agpfication. | {we) consent to caunty officials charged with administering county ordinances o have access to the

‘abave described property at any reasonable time for the purpase of mnmumnzc:\\
g Os._zmlmu a\«\\\.ﬁ.\d WA/ PV il \k\.&% Date m _\ ! mﬁ .\ “ \N

{If there are Em_wmmém Owidérs fisted on ﬁjm%mmm All Owners 3&: or letter( uthorization must accompany this application}

Authorized Agent: Date
: [ you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
: Attach
Copy of Tax Statement
3.9._ qmnm_._mw. nmun:mmmq »rm nﬂoumwﬁ send your Recorded Deed



4

TORETLY [repardless of what youTare applfing f6r) | -
E.won.mmou._ of: Proposed Construction ' )
show [ Indicate: MNorth (N} on Plot Plan
Show Location of {*): {*} Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property

_E Show:

{*) Well (W); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P}
{6) Show any {*): {*) Lake; (*} River; {*) Stream/Creek; or (*) Pond
Show any {*): i*) Wetlands; or (*) Slopes over 20% / »

Sethack from the Centerline of Platted Road . Fest Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Sethack from the North Lot Line NDQ* Feel
: r Sethack from the South Lot Line o | 20 Feet Sethack from Wetland Feet
| | Setback from the West Lot Line Z2eys  Feet || 20% Siope Area on property K] Yes [ No
Setback from the East Lot Line | g0t Feet | Elevation of Fioodplain Feet
i ¥4
- . A T iy
Sethack to Septic Tank or Holding Tank Feet Setback to Well Sandpoiat Gemienisedf ,WHQ Feet
P— ¥
Setback to Drain Field Feet
Sethack to Privy {Portable, Composting} Feet |7
Pricr £ the placament or construction of & structure within ten {10} feet of the minimamm required sethack, the boundary line from which the setback must be measured must Be Visibie F10m 0ne previously sUneeyed corner o the
other previously surveyed corner or marked by a licensad surveyns at the owner’s expenss,
Prior to the placement or construction of & struciure more than ten (10} feet but Jess than thirty {30 Teet from the minimum requirad sethack, the boundary line from which the sethack must be measured must be visible fram
o praviously surveyed carmer o the other previousty surveyed corner, or verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the praposed site of the structure, or must ba
marked by a licensed surveyar at the awner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well ().

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construciion or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

_mmamﬁnm ﬁ:mo_.q:mﬁo:ﬁO::ECmm Ony) Sanitary Numbey: \Nmﬂw : # of bedrooms: % m..m_.:_.ﬁw2 D.mﬂ.m.n. mx\N%‘ MWN

Reascn for Denial:

Permit Date: .

(Dsatl ot Recivd) o
{Deed of Record) ffidavit Required |
Avit AL i

Was Parcel Legally Created | M Yes [ Neo Were Property Lines Represented by Ownar | {%¥es _ [ No

Was Proposed Building Site Delineated | & Yes O No . Was Property Surveyed | O Yes [ No

Emumnﬂ.ﬁ.: Record: Zoning District {

“o7) iLakes Classification |(

| Signatuiré of Inspecto

s Hold For Affidavit: [ . Hold For Fees: U

Hold For Santary: [

Hold ForTea: 11"

@ October 2016




illage, State or Federal
Also Be Required

\fter — the - Fact

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0335 Issued To: Craig & Shelly Krueger

Location: - Ya of - % Secton 18 Township 45 N. Range 9 W. Townof Barnes

 Gov't Lot Lot 47 & 48  Block Subdivision Pawnee Add to Potawatomi CSM#

For: Residential Accessory Structure Addition / Alteration: [ 1- Story; Addition to Shed (12’ x 16’) = 192 sq. ft. ]
(Disclaimer):. Any future expansions or developmént would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspector must be obtained. No pressurized
water shall enter the building unless approved connection to POWTS.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 23, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




APPLICATION FOR PERMIT Permit#: T
mpﬁ_ﬁv @bcz? WISCONSIN _ -03RD

ﬁw_ bre | R-Y-17)
Mﬂ‘. Amount Paid: @ me wamm.Q\Nu

Date

AUG

Refund:
ENSTRUCTHING: No permits will be issued untit all fees are paid. efund

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

Owner’'s Name: . _,..._m_::m.ﬁnn:.mmm. City/State/Zip: T ._.m_m_u:omm“.

yg m..;w \M \\\W\\\JMN,; \m\m. &;L\N ﬁnﬁn\a \MQW \“..m,\\ ﬁw\m\\,ml N\&\\hﬁ\ul zmﬁ‘m.wnnx w.wwm ﬂwnm,w‘ Ouw,Wrw
Arddress mm.vaumg \. Clity/State/Zin: Cell Phone:
F3A0 (T m \&m\m: \N&m Rernes s 89873

Contracfor: Contractor Phone: Plurnber: ; Plumber Phone:
\MMVG\@M&AB gor  Chashec hon 248 - 798 ~223 \m\\\\\mm

Euthorized Agent: (Persdp Signing Application on behalf of Owner(s)) Agent Phone: Agent ?._m,__:m Address (inclyde City/State/Zip): Written Authorization
. ; . ) Attached
kot mxn%bﬁ 145 748 - 2% ﬁ%ﬁwrw \:v&u,\_ %\N muﬁ)mw M.r\% Nw Yes O No
Tax |D# {4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)

Legal Description: {Use Tax Statement) W..W..w % Document #: R-

WM @m\\ m\\v Gov't Lot Lot(s) CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4,

b Arory) Heres

M & QN\ @ Town of: Lot Size Acreage
Section , Township M, Range W

Barge s 2.3

B Is Property/Land su.mm.;: 300 feet ..34 River, Stream (incl. m.amﬂa.&m:: Distance mﬁm;nwﬂqm is from Shoreline : is Property in Are Watlands
R Creek or Landward side of Floodplain? if yeswcontinug —pp %W feet Floodplain Zone? Presant?
il Shoteland . it ; ; ine : O Yes O Yes
o [1 Is Preperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : A
it yes-—continue —p feet # No # No

7 :Non-Shore

...<m_.._.g.m at Time
X New noq._mz.:nmo:. 1-Story Nﬁ Seasonal 1 Municipal/City
¢ [ Addition/Alteration | X 1-Story+Lloft | [0 Year Round | | O Asta Sanitary SpecifyType: | (Z'well
m\ww mmw [. Conversion 2-Story [ i #, Sanitary {Exists) Specify Type: G
C Relocate (existing bidg) Basement _Mf Privy (Pit) or :iVaulted {min 200 galion}
[. Run a Business cn No Basement C Portable {(w/service contract)
Property Foundation [. Compost Toilet
C None
Length: Width: Height:
Length: Width: Height:

Square
Footage

=

O Principal Structure (first structure on property)
[ Residence {i.e. cabin, hunting shack, etc.)

with Loft

v& Residential Use with a Parch

with (2™) Porch

with a Deck

with (2™) Deck

|| Commercial Use with Attached Garage

Bunkhouse w/ (11 sanitary, or [ sleeping quarters, or [] cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify) _{Jerm 2 it S i ran - by

v

Municipal Use

8D
o

¢ 49

AR I A A A e A A A s

e e e I B B P P P B P e ] )
LRIy QY R [T LU R PO D Edl Crr ey Py P

Oig 010 |0

Accessory Building Additien/Alteration (specify)

O
e

Special Use: {expiain) {

e
J
=

—

Conditional Use: {(explain) {
0 || Other: {explain) { X )

I ST
Wmﬂwm%m_ _mm S ..J FAHLURE TO OBTAIN A PERMIT or STARTING COMSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t {we) declare that this application (including any accompanying information) has baen examined by me {us) and to the best of my (our) knawledpe and belief it is true, correct and complete. | {we) acknovdedge that | [we)
am [are] responsible for the detail and accuracy of afl information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept fiahility which
may be a result of Bayfield County relying on this information | {we} am (are} providing in or with this application. | [we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspeaction,

Owner|s): Date

{If there are Multiple ossmam_wmy%ﬂ sign or letter(s) of authorization must accompany this application} \
Authorized Agent: Date m \\g

- Oa are signing on behalf of the owner( Mwﬁ authgrizetion must accompany this appiication)
Attach
Address to send permit __.S o AU s en mﬁ\ﬁu L7 Copy of Tax Statement

if you recently purchased the property send your Recorded Deed :

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show any (*):
Show any (*):

(*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

(*) Wetlands; or ( vm_oﬁmm\n.:mq 20% Nﬂ\\ wpumlmL

roperty (regardless of what you are applying for) |
Praposed Construction
-Show / indicate: North {N} on Plot Plan
‘Show Location of (*}: (*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures cn your Property
Show: (*) Well (W); {*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P)

Please complete {13 ~ {7} above (prior to continuing}

(8) Sethacks: (measured to the closest point}

iy .._.q_.h_m..:a

Setback from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark} Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Sethack from the North Lot Line Feet
Sethack from the South Lot Line Feet Sethack from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on property &20
Setback from the East Lot Line Feet Elevation of Floodplain " Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feetf
Setback to Drain Field ¢ Feet
Setback to Privy (Portable, Composting) T &b Feet

marked by 5 licensed surveyor &1 the owner's expense.

Priar to the placement or construction of z structure within ten (10 feet of the minimerf required setback, the houndary line from which the sethack must be measured must be visible from one previously surveyead corner to the
other previously surveyed carner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of 3 structure more than ten {10] feet but less than thirty (30} feet from the minimum required setback, the boundary ling from which the setback must be measured must be visible from
ane previcusly surveyed carner to the othar previously surveyed carner, or varifizble by the Depariment by use of a corrected compass fram a known corner within 500 feet of the praposed site of the structure, or must be

{9) Stake or Mark Proposed Location{s) of New Constructicn, Septic Tank [ST), Drain field (DF), Holding Tank {HT), Privy (P), and Well (W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, $tate or Federal agencies may also require permits,

Issuance information {County Use Only) . - -

mm:_cﬁmé Number: \%\Q\\N\m # of bedrooms: \N

Petriiit Denied {Date):

Reason for Dental:

PR ) A2
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sdgPargel in Commoen Ownership

G _m Parcel a Sub-Standard Lot | [ <mm “{Déed of Racord)

" {Fused/Contiglious 1ct{s))

_umqq# Umﬁmw s%

Is‘Structure Non-Conforring

‘Mitigation Required
Mitigation Attached

il ..m.q_.mﬂ_ma..m{./\...m:m:nm {B.OAY) ™
CllEYes MINg

“Previously Granted by Variance

(BOA)

O Yes #No . Case#:

m.m.._.uﬂucmumu Building Site Defineated | ' Yes [ No

“Was Parcel Legally Crested | 11¥es ONa |

Were Property Lines Represented by Ownar-
Was Property Suiveyed

OYes

O Yes

nspéection Record:

Zoning District S %\\ 8
.”w..m.mm.m Classification, { 1

;

o AP
inspected by: Q§\r

I o&m oﬁ..m.z.wﬁmﬂ._o_.d.“ & \Mx 3 \m\ :\..u . .; ._

Hold For Sanitary: Hold For TBA: [}

#(s): Town, Commitiee of Board Conditions Attached? . Yes ! No —{If Nothev need to be attached,}

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UBC permits. No
pressurized water shall enter the building unless
approved connection to POWTS. Must meet
and maintain setbacks.

Hold For Affidavit: Ui Hold For Fees; L

1 )

® October 2016




Village, State or Federal
Also Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0337 Issued To: Richard & Cynthia Heintz / Jeremy Driscoll, Agent

Pért of
Location:. NW % of SE % Section 18 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot 8 Block Subdivision Acorn Acres CSM#

For: Residential Accessory Structure: [ 1.5- Story; Garage with storage (28’ x 32’) = 896 sq. ft. ]
{Disclaimer):  Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 24, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are viclated.



